CD4/CDSB - HIV-1 Viral Load - Genotyping | est Requisition

Michigan Department of Community Health, Bureau of L aboratories, 3350 North Martin Luther King Jr. Blvd.
P.O. Box 30035 Lansing Michigan 48909

HTTP://www.Michigan.gov/mdch

Phone: 517-335-8059 (Laboratory Records)  517-335-8067 (Technical Information) Fax: 517-335-9871

Date Received @ MDCH MDCH Sample # For CD4/8 and/or VIRAL LOAD

Date Recelved @ MDCH (If different from above) MDCH Sample # For GENOTYPING

INDICATE TEST (S) REQUESTED - SeeReverse Sidefor Callection I nstructions
1 € HIV-1VIRAL LOAD - EDTA PRESERVED PLASMA € CD4/CD8 - EDTA WHOLE BLOOD

€ GENOTYPING — EDTA PRESERVED PLASMA
Please Note: CD4/CD8 resultsarereported in “ Absolute” values only.
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GENDER RACE
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AGENCY/SUBMITTER INFORMATION

14 ENTER EPIC CODE IF KNOWN >>>>>
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